FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P01000078076 01-19-2007 90031 042 ***150.00

1. Entity Name

CASALI AVIATION CENTERS, INC.

Principal Place of Business Mailing Address JUyuulivaa

8475 SOUTH MIZZEN DRIVE 8475 SOUTH MIZZEN DRIVE

BOYNTON BEACH, fL 33437 BOYNTON BEACH, FL 33437

e ARV IAKAR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

65-1128035 Not Applicable
“ip Country Zie Country 5. Certificale of Status Desired O ?g';g‘ﬁ:f;"""a'
—  ¢. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant
Name
CASALI, ANTHCONY
8475 SOUTH MIZZEN DRIVE Streat Address (P.O. Box Number is Nat Acceptable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
_‘.Slgnaxule‘ typed or prinjed name of registered ageni and btle if apphkcable. (NOTE Registered Agent $ighature requirgd when remslaing) DATE
ﬁilé'uowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After My 1, 2007 Fee will be $550.00 Trust Fund Coentribution. a Added to Fees
10. . OFFICERS AND DIiRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiE oy O Delete T O Change {7 Addition
NAME -CASALI, ANTHONY NAME
STREET ADDRESS | 8475 SOUTH MIZZEN DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33437 CITY-SI1-7IP
TILE ) O Delete N [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-SI-21p
TILE O Delete TIE [ Change  { ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE TJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TME [ pelete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furthar certify that the information
indicatad on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an s, with all othgy like empowered.

-

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone &




